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most frequently, either as the primary method or in 
addition to the primary method.   

Behavioral Health

Data on behavioral health variables are provided 
in Appendix C, Table C3. Figure 2 displays the 
proportion of suicide and suicide attempt DoDSERs 
that indicated a history of any behavioral health 
diagnosis, prior self-injury, or a history of substance 
abuse for CY 2011 – CY 2013. For suicide 
DoDSERs, the most common behavioral health 
diagnoses were mood and adjustment disorders. 
For suicide attempt DoDSERs, the most common 
diagnoses were mood and anxiety disorders. 
Antidepressants were the most commonly used 
psychotropic medication class reported in both 
suicide and suicide attempt DoDSERs. 

Psychosocial Stressors

Psychosocial factors included in DoDSER collected 
information on relationships, family issues, legal 
or administrative problems, work and financial 
difficulties, and alleged abuse victimization or 
perpetration. Appendix C, Table C4 provides 
descriptive data for each of these factors. 

Figure 3 displays the proportion of suicide and 
suicide attempt DoDSERs that indicated a failed 
relationship, administrative or legal problems, or 
work and financial difficulties from CY 2011 – CY 
2013. A failed relationship–primarily intimate in 
nature–was the most common stressor for both 
event types.  

Deployment

A majority of suicide DoDSERs indicated a 
history of deployment. Approximately one-half of 
suicide attempt DoDSERs reported a history of 
deployment. (Appendix C, Table C5). 

1See Appendix A for additional information.
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Figure 3. Distribution of three most common psychosocial stressors in suicide 
and suicide attempt DoDSERs, all Services, CY 2011 – CY 2013.
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Demographics

Demographic characteristics for all suicide and 
suicide attempt DoDSERs are displayed in 
Appendix D, Table D1. Most DoDSERs for both 
suicides and suicide attempts were associated 
with the following characteristics: male, white/
Caucasian, non-Hispanic, less than 30 years 
of age, and high school graduate. SMs were 
most often enlisted and affiliated with the Active 
Component. Approximately one-half of DoDSERs 
were for never-married SMs.

Event Information

Detailed descriptive statistics on the event location, 
event context, and event method are presented in 
Appendix D, Table D2. In Figure 4, we display the 
proportion of suicide and suicide attempt DoDSERs 
that indicated drug/alcohol use, firearm, or hanging 
as the primary event method for CY 2011 – CY 
2013. In suicide DoDSERs, firearms and hanging 
were the methods most often used; in suicide 
attempt DoDSERs, the most common method was 
drug/alcohol overdose. Prescription and over-the-
counter pharmaceuticals were the drugs used 
most frequently, either as the primary method or in 
addition to the primary method.

The DoDSER system collects data on 
demographics, contextual factors, behavioral 
health history, and known or suspected risk factors 
for suicide for all identified suicides and suicide 
attempts that occur among Active Component 
SMs and SELRES SMs in a duty status. The 
DMDC provided data on demographic variables 
and deployment history for submitted DoDSERs. 
DoDSERs for suicides were required to be 
submitted within 60 days after notification from the 
AFMES of confirmation of the manner of death. 
DoDSERs for suicide attempts were required to 
be submitted within 60 days when an SM engaged 
in self-injurious behavior, with intent to die, that 
resulted in hospitalization or evacuation from 
theater. DoDSERs submitted by March 31, 2014, 
were included in data analysis. For CY 2013, there 
were 43 suicide DoDSERs and 259 suicide attempt 
DoDSERs submitted by the Air Force. The 43 
suicide DoDSERs included 26 for decedents whose 
manner of death was confirmed as suicide by 
January 31, 2014, 1 according to the AFMES, and 17 
deaths with a later confirmation or pending suicide 
manner determination. The 259 suicide attempt 
DoDSERs provided data on 247 unique SMs—235 
with one reported attempt and 12 with two reported 
attempts.

Figure 4. Distribution of event method in suicide and suicide attempt Air 
Force DoDSERs, CY 2011 – CY 2013. 

Figure 5. Distribution of behavioral health diagnosis, prior self-injury, and 
substance abuse history in suicide and suicide attempt Air Force 
DoDSERs, CY 2011 – CY 2013. 

AIR FORCE DoDSER RESULTS
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SMs could have more than one DoDSER submitted 
to reflect multiple events. The table below displays 
the number of SMs per event type by the number of 
DoDSERs.

 
 

 

Demographics

Demographic characteristics for all suicide and 
suicide attempt DoDSERs are displayed in 
Appendix E, Table E1.2 Most DoDSERs for both 
suicides and suicide attempts were associated 
with the following characteristics: male, white/
Caucasian, non-Hispanic, less than 30 years of 
age, high school graduate, and married. SMs were 
most often enlisted and affiliated with the Active 
Component. 

Event Information

ARMY DoDSER RESULTS

The DoDSER system collects data on 
demographics, contextual factors, behavioral 
health history, and known or suspected risk factors 
for suicide for all identified suicides and suicide 
attempts that occur among Active Component SMs 
and SELRES SMs in a duty status. In addition, 
the Army uses the DoDSER to collect data on 
self-harm without suicidal intent and suicidal 
ideation. The DMDC provided data on demographic 
variables and deployment history for submitted 
DoDSERs. DoDSERs for suicides were required 
to be submitted within 60 days after notification 
from the AFMES of confirmation of the manner 
of death. DoDSERs for suicide attempts were 
required to be submitted when an SM engaged 
in self-injurious behavior, with intent to die, that 
resulted in hospitalization or evacuation from 
theater. Event reports submitted by March 31, 
2014, were included in data analysis. For CY 2013, 
there were 115 suicide DoDSERs and 491 suicide 
attempt DoDSERs submitted by the Army. The 
115 suicide DoDSERs included 90 for decedents 
whose manner of death was confirmed as suicide 
by January 31, 2014, 1 according to the AFMES, 
and 25 with a later confirmation or pending suicide 
manner determination. The Army also collected 
reports on self-harm (without intent to die, n=231) 
and suicidal ideation (n=989). For nonfatal events, 
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Figure 7. Distribution of event method in suicide and suicide attempt Army 
DoDSERs, CY 2011 – CY 2013. 

Figure 8. Distribution of behavioral health diagnosis, prior self-injury, and 
substance abuse history in suicide and suicide attempt Army 
DoDSERs, CY 2011 – CY 2013. 

Number of reports per service member, by event type

Event Type

Number of 
DoDSERs

Attempts Self-harm Ideation

1 453 217 910

2 16 7 38

3 2 0 1
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Demographics

Demographic characteristics for all suicide and 
suicide attempt DoDSERs are displayed in 
Appendix F, Table F1. Most DoDSERs for both 
suicides and suicide attempts were associated 
with the following characteristics: male, white/
Caucasian, non-Hispanic, less than 30 years 
of age, and high school graduate. SMs were 
most often enlisted and affiliated with the Active 
Component. Approximately equal proportions of 
suicide DoDSERs indicated that the SM was either 
never married or married. Most suicide attempt 
DoDSERs identified the SM as never married. 

Event Information

Detailed descriptive statistics on the event location, 
event context, and event method are presented in 
Appendix F, Table F2. In Figure 10, we display the 
proportion of suicide and suicide attempt DoDSERs 
that indicated drug/alcohol use, firearm, or hanging 
as the primary event method for CY 2011 – CY 
2013. In suicide DoDSERs, firearms and hanging 
were the methods most often used; in suicide 
attempt DoDSERs, the most common method was 
drug/alcohol overdose. Prescription and over-the-

MARINE CORPS DoDSER RESULTS

The DoDSER system collects data on 
demographics, contextual factors, behavioral 
health history, and known or suspected risk factors 
for suicide for all identified suicides and suicide 
attempts that occur among Active Component 
SMs and SELRES SMs in a duty status. The 
DMDC provided data on demographic variables 
and deployment history for submitted DoDSERs. 
DoDSERs for suicides were required to be 
submitted within 15 days after notification from the 
AFMES of confirmation of the manner of death. 
DoDSERs for suicide attempts were required 
to be submitted when an SM engaged in self-
injurious behavior, with intent to die, that resulted 
in hospitalization or evacuation from theater. 
DoDSERs submitted by March 31, 2014, were 
included in data analysis.  For CY 2013, there 
were 45 suicide DoDSERs and 229 suicide attempt 
DoDSERs submitted by the Marine Corps. The 45 
suicide DoDSERs included 37 for decedents whose 
manner of death was confirmed as suicide by 
January 31, 2014,1 according to the AFMES, and 8 
deaths with a later confirmation or pending suicide 
manner determination. The 229 suicide attempt 
DoDSERs provided data on 221 unique SMs—214 
with one reported attempt, 6 with two reported 
attempts, and 1 with three reported attempts.
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Figure 10. Distribution of event method in suicide and suicide attempt 
Marine Corps DoDSERs, CY 2011 – CY 2013. 

Figure 11. Distribution of behavioral health diagnosis, prior self-injury, and 
substance abuse history in suicide and suicide attempt Marine 
Corps DoDSERs, CY 2011 – CY 2013. 
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NAVY DoDSER RESULTS

The DoDSER system collects data on 
demographics, contextual factors, behavioral 
health history, and known or suspected risk 
factors for suicide for all identified suicides 
and suicide attempts that occur among Active 
Component SMs and SELRES SMs in a duty 
status. The DMDC provided data on demographic 
variables and deployment history for submitted 
DoDSERs. DoDSERs for suicides were required 
to be submitted within 60 days after notification 
from the AFMES of confirmation of the manner 
of death. DoDSERs for suicide attempts were 
required to be submitted when an SM engaged 
in self-injurious behavior, with intent to die, that 
resulted in hospitalization or evacuation from 
theater. DoDSERs submitted by March 31, 2014, 
were included in data analysis. For CY 2013, 
there were 42 suicide DoDSERs and 101 suicide 
attempt DoDSERs submitted by the Navy. The 42 
suicide DoDSERs included 34 for decedents whose 
manner of death was confirmed as suicide by 
January 31, 2014,1 according to the AFMES, and 8 
deaths with later confirmation or a pending suicide 
manner determination. The 101 suicide attempt 
DoDSERs provided data on 95 unique SMs—89 
with one reported attempt and 6 with two reported 
attempts.

Figure 13. Distribution of event method in suicide and suicide attempt Navy 
DoDSERs, CY 2011 – CY 2013. 

Figure 14. Distribution of behavioral health diagnosis, prior self-injury, and 
substance abuse history in suicide and suicide attempt Navy 
DoDSERs, CY 2011 – CY 2013. 

Demographics

Demographic characteristics for all suicide and 
suicide attempt DoDSERs are displayed in Appendix 
G, Table G1. Most DoDSERs for both suicides and 
suicide attempts were associated with the following 
characteristics: male, white/Caucasian, non-Hispanic, 
less than 30 years of age, and high school graduate. 
SMs were most often enlisted and affiliated with the 
Active Component. Approximately equal proportions 
of suicide DoDSERs indicated that the SM was 
either never married or married. Most suicide attempt 
DoDSERs identified the SM as never married. 

Event Information

Detailed descriptive statistics on the event location, 
event context, and event method are presented in 
Appendix G, Table G2. In Figure 13, we display the 
proportion of suicide and suicide attempt DoDSERs 
that indicated drug/alcohol use, firearm, or hanging 
as the primary event method for CY 2011 – CY 2013. 
In suicide DoDSERs, firearms and hanging were 
the methods most often used; in suicide attempt 
DoDSERs, the most common method was drug/
alcohol overdose. Prescription and over-the-counter 
pharmaceuticals were the drugs used most frequently, 
either as the primary method or in addition to the 
primary method.  
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or command-appointed representatives. Technicians 
were permitted to submit DoDSERs under the 
supervision of one of these professionals. 

DoDSER responses were derived from a review of 
all relevant records. Following a suicide, respondents 
reviewed medical and behavioral health records, 
personnel records, investigative agency records, and 
records related to the manner of death. Information 
was also collected from co-workers, the responsible 
investigative agency officer, and other professionals 
or family members. For nonfatal suicide behaviors, 
DoDSER respondents frequently conducted 
interviews with SMs to collect some of the required 
information. 

Data Quality Control Procedures

The DoDSER program enlisted several types of 
data quality control. These are listed below:

1. The data submission website minimized the 
possibility of data entry errors. The software used 
form field validation to request user clarification 
when data were not logically possible (e.g., date 
inconsistency). 

2. Data submission required a DoDSER account 
in which the user’s identity was confirmed with a 
common access card. The common access card 
contains basic information about the owner and is 
associated with a personal identification number 
required for login. Therefore, erroneous reports 
were not submitted by individuals not authorized to 
interface with the system. 

3. Suicide event reports were corroborated against 
data from the AFMES to ensure that a suicide 
DoDSER was valid. Corroboration involved the 
matching of the DoDSER record with the AFMES’s 
list of suicides for CY 2013 to validate a suicide 
record in the DoDSER. Any DoDSER suicide 
reports that did not match the AFMES’s list were 
not included in the analysis for the report. 

4. All DoDSERs were reviewed to ensure that 
multiple DoDSERs were not submitted for the same 
event. Potential duplicates were automatically 
flagged so the Service’s DoDSER Program 
Manager could determine which submission 

represented the most complete data.

5. Open-ended fields and “other” response categories 
were reviewed to identify text responses that should 
have been coded using the existing item coding 
structure or to generate new response categories 
based on multiple responses with similar text.

6. We used data from the AFMES and the DMDC 
to improve accuracy of data for several fields. 
The AFMES’s data informed event method and 
toxicology results for suicide reports. The DMDC 
data provided information on deployment history 
and demographic characteristics. Data provided 
by these external sources were awarded primacy 
in developing the analytic variables. For data fields 
from the external sources that were blank, data 
provided in the DoDSER were used to inform the 
variable, if available.

Rate Data
Case Identification and Demographics 

The AFMES compiled the official case listing of 
suicides that occurred among Active Component 
SMs and SELRES SMs who died while in a duty 
status from 2011 to 2013. Determination of duty 
status was based on information entered into the 
Defense Casualty Information Processing System. 
Cadets and Midshipmen at the designated military 
academies (West Point in West Point, NY; the U.S. 
Naval Academy in Annapolis, MD; and the U.S. 
Air Force Academy in Colorado Springs, CO) were 
considered to be in a duty status. Suicide cases 
that occurred among SELRES SMs who were not 
in a duty status were obtained from the Service-
specific SPPMs for the Air Force, the Army, the 
Marine Corps, and the Navy. The suicide case 
numbers presented in this report were current as of 
June 30, 2014. Demographic data, which include 
sex, race, ethnicity, education, marital status, age, 
rank/grade, and Service affiliation, were collected 
from the DMDC for each of the suicide cases.

Rate Calculation

The rate methodology was developed through a 
consensus among the Services and other Office of 
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Formula

The following formula was used to calculate the 
unadjusted suicide rate for the Active Component 
and the Reserve and National Guard Components 
of the SELRES.

Active Component crude suicide rate =

where “average population for CY 2013” was the 
sum of the average of the 12 monthly end strengths 
for each population. The populations used in each 
rate calculation were as follows:

•   Active Component suicide rate 

  o  Air Force

  o  Army

  o  Marine Corps

  o  Navy

•   Reserve Component of the SELRES

  o  Air Force Reserve

  o  Army Reserve

  o  Marine Corps Reserve

  o  Navy Reserve

•   National Guard Component of the SELRES

  o  Air National Guard

  o  Army National Guard

Number of suicides during CY 2013

Average population for CY 2013 
 x 100,000
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Informal proceeding evaluating the medical history of a  SM to determine 
how the injury/disease will respond to treatment protocols. This is used to 
determine if the medical condition and/or physical defect will render the  
SM unfit for duty.

Evidence the event was planned and/or premeditated includes verbal 
discussion of plan, written notes, email/chat-room discussion, or other 
evidence of plan such as preparatory behaviors (e.g., giving possessions 
away, purchase of materials to facilitate suicide, etc.).

Being prescribed any four or more medications taken concurrently 
with any one of them being a psychotropic or central nervous system 
depressant.

A type of medication that directly affects the mental, emotional and 
behavioral states when consumed by an individual.  Such medications are 
used to treat disorders such as depression or bipolar.

Per the Office of the Assistant Secretary of Defense for Reserve Affairs, 
the Selected Reserve “consists of those units and individuals within the 
Ready Reserve designated by their respective Services and approved 
by the Chairman, Joint Chiefs of Staff, as so essential to initial wartime 
missions that they have priority over all other Reserves. All selected 
Reservists are in an active status…This category includes all Guard and 
Reserve personnel who have Selected Reserve agreements, whether 
trained or not. 

A self-inflicted, potentially injurious behavior for which there is evidence 
(either implicit or explicit) that the person did not intend to kill himself/
herself (i.e., had no intent to die). 

Any self-reported thoughts of engaging in suicide-related behaviors.

Self-inflicted death with evidence (either explicit or implicit) of intent to die.

A self-inflicted potentially injurious behavior with a non-fatal outcome for 
which there is evidence (either explicit or implicit) of intent to die.

medical evaluation board

planned and/or premeditated

polypharmacy

psychotropic medications 

self-harm (without intent to die)

Selected Reserve 

suicidal ideation 

suicide

suicide attempt
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